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UNIFORM HAZARDOUS l. Generotor's US EPA ID No. 

WASTE MANIFEST 
3 . Gon.,rotor'a Nome dnd Moiling Addreas 

PARA PLATE 
15910 Shoemaker, Ce r ritos, CA 

4 . Generator's Phone( 21B 404-3434 
5. Transponer 1 Company fol ome 8. 

OMEGA RECOVERY SERVICES 
7. Transporter :? Company Namo 

9. Doalgnotud Fac ility NRmo on.! Site Addrosn 

Omega Recovery Services 

11 

1 25 04 E . Whittie r Blvd. 
Whittier , CA 90602 

See ln:structions on Back of Pt~ge 6 
and Front o f Page 7 

lJopartmonl of H~ulth Sarvlcos 
Toxic Subntonces Control Olvinion 

Socramento, C~llfornia 
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P r ofile No. 

GENERATOR'S CERTIFICATION: I hereby doclare that the contents or this consignment are fully and accurately described above by p roper shipping name 

and ore classified, packed, mark ad, ond labeled, ond nre in all respects in proper condilion for lransport by highway according to applicable intornotional and 

national go,..ornm&nt reguleUona. 

Ill am a largo quonlil y generator. t certify that ' llave a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined 
to be economically practiccblo ond that I have selected tho practicable method of treatment, storago. or disposal currenl ly availab~ to me which minimizes the 

present ond future threat to human heallh ond the environment; OR, if I am a small quantity generator, I have made a good faith e flort to minimize my waste 

oenoration and select the best waste management method that is ovail&ble to me and thai I can eUord . 
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